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Background: The role of exercise testing to risk stratify patients with repaired coarctation of the aorta (rCoA) is controversial. Concentric left 
ventricular (LV) hypertrophy is associated with increased cardiac events and is reflected by LV mass to volume ratio (LVMVR). Our objective was to 
determine if a hypertensive response to exercise (HRE) is associated with increased LVMVR in patients with rCoA.
Methods: Adults with rCoA without residual obstruction, who had exercise tests and cardiac magnetic resonance imaging (CMR) were identified. 
HRE was defined as peak systolic blood pressure (SBP) >220 mmHg during an exercise test. LV mass and volume were contoured from CMR by an 
investigator blinded to HRE status.
Results: We included 11 patients with and 36 patients without HRE. Groups did not differ in age, age at repair, body surface area, arm-leg SBP 
gradient, gender or exercise capacity. Those with HRE had higher resting SBP (146.4 ±17.8 mmHg vs. 137.0 ±17.8 mmHg, p=0.04) and higher 
LVMVR (0.89 ±0.22 g/ml vs. 0.69 ±0.21 g/ml, p=0.001, figure) than those without HRE. Adjusting for resting SBP, age, age at repair and gender, the 
relationship between HRE and LVMVR remained significant (p=0.002). A trend towards a linear association between SBP and LV mass was noted: For 
each 10 mmHg increase in peak exercise SBP, LV mass increased by 3.6 g (p=0.06).
Conclusions: HRE is associated with increased LVMVR, even after adjusting for multiple covariates, and adds incremental prognostic value to 
resting SBP in patients with rCoA. 
